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State of California-Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

.... ', 1 Sacramento, California 
Form ~proved OMB No. 205G--'-003P

1 
CE~pir.,s 9-30-91) 

Please print or I e. Form deslrlned {or usl!l}on elite (12-pitch typewriter). 
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UNrFORM HAZARD . S 1. Generator's us EPA ID No. 

WASTE MANIFEST 

9. Designated Facility Name and Site Address 

b. 

c . 

d. 

a..-Tielt s,au.. llo . 
3111 E. 21tlt S,,_, 
V ...... CA 18011 

2. Page 1 

I 

State 

15. Special Handllni!.Jnstructillns and Additional Information 

In cue OT Hel.._t ...act CIIIBU.C at 800-414-1300. Do •t wA tau ..., or •urw.r .. If ullb1t to •11vw • ....,. to ,..,.tor. Vel- 1s tJttWUtMte. 
. ,•' ' ~ 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Ro~er--t G. Tuell Jr. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of re 

Printed/Typed Name • • / 

£. t'j. JIV 1..4..+ 
DHS 8022 A 
EPA 870G-22 

Do Not Write Below This Line 

(Rev. 6·89) Previous editions are obsolete. 

Yellcw: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

-- --· ~·__;.-.__.,.;.· __ .___,. ____ , ____ _,_ .......... , ..... __ ..... ~ ------~--~- -- ---- --- -- ---- -- --
BOE-CS-0222244 
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CERTIFICATE OF TRE:ATMENTIRECYCLING 
ISSUED TO 

-, 

W''''~' I :!ljj'l: 
.~. DOUGLAS ~FT COMPANY 

.. --T~~, ;: '~-::!J:~If;;~0;~:( 
~lil(;~:~J/ !/' ~i ;~ \~;,~~~:\::~\~~\; 

MANIFEST NUMBER 90378846 fQ(ij:'i '~;-.~, _f,'i.tt~\ DATE RECEIVED JANUARY 22, 1991 
'!ij {j~~J,,I"~, , ~M,~:~<>,~,~;,,,,~\,:, '\),,:~l,,C'"','t'-\ 

The aqueouJ wtUte received on the above manijeJt:lf#f'/iitriaiiiJ:~-'Miuf~- mandated by the FEDERAL CLEAN WATER 
1-CT and to effluent req~irementJ eJtabli.Jhed by ~~E_-,_:$4ft!,kjf~lfift~~/if<t_Ang~le.J Counl)j. Wa.4e treatr:zent_and recycling 
u performed under permtlJ granted to CHEM-TECJ!j~~-r_-$:BJI4 JNI;.._~ft!'¥J'il(ifornUl corporatwn, by the CalifornUl Department 
of Health ServiceJ, in coordination with the Envvj}IJiu:enti:ilProtiCtiiiii'.Agencj;;'-in accordance with the provi.JionJ of the Ruource 

ConJervat£t:n and Recov~ry Act (RCR~) of 1~--_w_et_~f._!wifi_· ·.(!If_: .? M_·.,; 1 _1 ;~_ .'_''-_~1-tlnd Jtate re._qulationJ including but not limited 
to waJte ducharge reqUtr~mentJ eJt~bl~hed by,, ~-~Jitft.LJ1~1rffjf't{An.qelu County. 

When the above deJcribed materlLll u accepte :f!J)~M-TECJJ~s, INC. and treated/recycled and the aqueouJ 
phtUe ducharged for furthe~£'!1Z~n~t!L/;¥Jke ~afi~fion-I)iJixidJ, tize cer-tif_#:a~ P~:d ~ponJibilif:y f~r the materi£Ll if eliminated 
under both R CRA and PidpoJit6t!t 'ff?:3Jfi!Jn ~e.1~, , CJIE:J:f-:'£~(;HSJt$T~.~N C. wi~ L~he thi.l certificate that all 
nzatecit,z/ ~Pfen lmn#tiu ·in ~c~~~fjP' qf({ic¥j- Pfi"lt"tf ·ancl;fJthe c~rf:l/ifffte 'PfllJePi li.ibilitft_lmti :f!~n,taminateJ. 

~ ; I J ~'~ , l ;,,, 

! ~ ~"~~[/?\ 
1: ""~~'./>"'"'" ;.- .• ~ 

~~ ' ' '' ~.:;'• c/ ::~) 
~'-· .:·-_;, -- ,.,<<''~'-.. -- :_,_f 
~" """· .. :':/,~( ;·,-·~/ AI 

'-~·:----.., ' . /.;~"" 

~~ . ~t- -::.·.::7 
--c..;.~ 

:;cliMt~rre:f4 
.... --~l'- .. "' 
a-~ 

') i~roJ~ ,;. ="'"""" 

d:!J 
j__•j: 
JU.J!--i.-~~-t:·, 

1991 
DATE 

-. ( 1 (\ ,.1 (l_ 

PI AMT MANAh~~~ 
.-·-·-.,··· ~E-.. ... ·---· 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(2/J) 268-5056 • FAX (2/J) 268-9672 

( 
, 



- State o!.California-Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
, ,F<?rm~pproved OMB No. 205G-0039 (Expires 9-30-91) 
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Please print or type. Form designed for use on elite (12-pitch typewriter). 

·~ UNIFORM HAZARDOUS 11. Generator's US EPA ID No. 

11 

Manifest 2. Page 1 I Information in the shaded areas 
~ 

WASTE MANIFEST C I A I 0 I 0 I R I 6 I 51 11 n I n I 0 I 5 91Ttoit il·t of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Docu1~7 8 8 4 O UOuglas Aircraft Company Attn: R. Tuell ws C6-10 
19503 s. Nonnandie Avenue, Torrance, CA 90502 B. State <leneratot'•ID 

4. Generator's Phone (213 >7A~-502H nl" '';)-~1~-72.:U Ul AINI ftl 21AI nl t\1 Rl 101 01 At 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Tranaponei"a 10 1 Ib ~rz.:y 

JCI fnvi :al S&l"vic•u ICIAI 010151 )(I flit I Rl.~l f\17 o, TtaMf)CII'tet'_a Phoni!!,U 'll . 't.&t 0 _ ._ 1 q '7 
7. Transporter 2 Company Name 8. US EPA ID Number e. · Sta~e Tranapotter'a ID 

I I I I I I I I I I I I '-~·Phon· 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State f'acilitYs ID 

Chem-Tech Systeu, Inc. I I .t I I I I I I I I I 3650 E. 26th Street H. PaClllfY• Phona 
Vernon, CA 90023 l~ll1Tin1Ainlnl-:tl1 1011111 91 #.l.tn."'"'a'l' 

12. Containers 13. Total 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit WaateNo. 

No. Type Wt!Vol 

a. Non-RCRA, Hazardous Waste Liquid State ,.,.,., 
G (Machine Coolant) ~war E o1o11 T1T o JTII• tJ lo G N 
E b. State 
R 
A 

EPA/Other T 
I I I I I I I 0 

R c. stat• 

.EPA/Other 

I I I I I I I 
d. Stata 

EPAIOthet 
I I I I I I I 

J.lf,.*i"!W"~fDr•m.r•at••t on k. Hsildlmo Codaa fot waato Ueted Above 

•• b . 

s.vatMtte ens o-n ' ,.,., 

'ti'UP ons 0..111 0. d. 

,.., 7!·1001 
) 5fl7~~> · .. 

11 Special Handlintlnstructfd and Additionuforma~ n case o ace ant con ct rec at 800-424-9300. Do not wash 1nto sewer or 
waterway. If unable to de 1t ver, retum to generator. Volume 1s approximate. 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name I Sijf;r,~ 5 .. ~9.# 
Month Day Year 

~,. f< c'} t,;.c (' t C:J. /c.4e II 1 J"r, ..6 p 1/1212(> ,, t,..f.e.u,,l ' . 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name 

1Sig2 ~,- Month Day Year 
N 

!SAAitt~ ~ &/bAY/',4 J· c.,. ~< ~-<- .. -"'"V"'1...- . Y. tl t:; 1'2f1 ~ s [~·2~ p ' ~·" 

0 18. Transporter 2 Acknowlell§ement of Receipt of Materials ---.L ' 
R Printed/Typed Name I Signature Month Day Year 
T 
E I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
l 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
T 

l y Printed/Typed Name I Signature Month Day Year 

I I I I I I 
DHS 8022 A 
EPA 870Q-22 

DotNCn Write Below This line 

(Rev. 6-89) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 

---- -- -- ·- -- __..,. 
BOE-CS-0222246 



INCQRPPfiATED C21l~'~7._ __,. ___ -4--' ....... §4· al ' ~,~:,,~~,c' 

. bP8 ANG~LES, CA 90023 . ;,,, .. 

SHIPPER ·:_· _ _:__~
1

JI«~CD~-~-~-~"~I·~DlDZI~. ~~.U~~a:lt~tP~·~---
19503 a') • ...._,11 Aft. 

BILLING ADDRESS -·~C!II~·~tiii~C.~~.L~DCli~JGLI~.U~~C~(~-~·~--­
...r. 21711C3Jl-102/P.O ... 2731 

JOB ADDRESS --~~~(l~-~-~L~L~DOUGU~~.U~~CXI~-~~·~---
19503 a'J. ~ AYI. 

ORIGIN -----~--_,_..:1 __________ _ 

WORK ORDER 

!J560 
EPA NO. CAD 058018387 

FED. TAX NO. XR 85 • 2788288 
WASTE HAULER NO. 131 

TIME: 0100 
DATE: 3AIIUl' 22, 1991 

P.O. NUMBER _S&s __ 2S6_!_l_< __ _ 

RELEASENO. -----------

CONTACT ~ 
PHONEN0. __ (_2_1_3) __ 78_~ __ 59_2_7 __ _ 

tl-ol-o62 
JOBNO. ---------------
CONTACT ____ ~ ________ _ 

PHONE (2llt 783-5927 

DESTINATION __ r.aJ __ MIGII ___ .U _____ _ 

COMMODITY---------------­ MANIFEST NO. /0 -~ 7"~ ';< ,:2 . i 

JIIIOVD)8 5000 CIM.ra UCUlJJII tmJCit !'0 PUMP OCQ.»ff ..... 5o-1' AND WORK PERFORMED 

()ii} 
--~---------------------------------~ .. ~.---------------

~.. --------.---------------------------------------====-=========-= NO. LOADS------------ PRIVATE PROPERTY ______ DISPOSAL SITE -------------
TRUCK NO. · iJ {? TRAILER NO. J --/ r..:, CAPACITY t: t tJ c.· 

START --------------- STOP ------------GROSS HOURS ----------
~ERATION LOCATION START FINISH HRS RATE 

I J:i,;.u wf~ ~.. '7;;:., y YA .. ., '' ..>" I7Pt;) 17/.l*i'' TRUCKING CHARGES 

):... If ,.J ,..r. r r,.., l•/c t .. 17.~;•,"" ,,~- DISPOSAL FEE 

Tr A v .... ~.- t/ e· /"'A/,. A .... 'Jii~ WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

,, 
•' 

\ DRIVER ~/ , .. 

~--~· laOwNTI .. I 

DRIVER 

HELPER 
.. 

CHARGIAILI HRS. 
/ 

EXPLAIN DOWN TIME SHIPPER. ~/ /~ 
< .' • r '· 

DATE / ;' 
~~- "'"'" .' r··,/ 

~ey; 081789 • PNC ,, 

BOE-CS-0222247 


